I MAYINWVIN WU T eIl WA IVl :_‘216 -

5. No, 300
N 10}%087‘- 9 1957 STANDARD CERTIFICATE OF DEATH State Fie No
: BIRTH NO. _ REG. DIST. WO. 383 PRIMARY REG. DIST. NO. 5655__ Registear's No. munddivmssiisinn
I. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers deceased livad. If institation: residetce befors
;ﬂ 2 CONTY 1 owrence & STATE )14 ssouri o COUNTY  Waghing Y8H"
f b. %TY (It outside corporate llmite, writs RURAL and dn i f_;-,- I"‘I,"ENGTH DEF <. CBI";! (it outeide sorporats Limits, write RURAL and glve towmship!
y (in this ) . .
/ Town Highway 166 abt. 2 miles * TOWN Mineral Point S/ e
d. FHESHPP'IBAT_EO%F (If not in bosplial o instltution, cive streat address ar location) d.ASDrgi% (T rural, ghve loeation) /
HoSPITAL St east of Mt, vermon Route 1
3. DNEAC’gESDEFB a. {First) b. (N_Ilddle) ¢. (Last) 4, DS}-E {Month) (Day) (Year)
{Type or Print) J AME S Jackson peaTH  10w==lj=
5. SEX & 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH [ZXZ 9. AGE (In years| F OMGER | YEAR | o UNCER b1 KRS,
. WIDOWED, DIVORCED. (Bpecits) | Mgy ﬁ Last birtbday) Monu.. Dars { Hours | Min.
Male hite rced .y * M 66 ] |
10a. USUAL OCCUPATION (Glvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (s
dons dyring most of working Lifs, sves it nﬂr:fll ) DUSTRY fate o forelgn sountey) 0 ILCEEJT%QF WHAT
Laborer Washington County, Uo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jasper Jackson . Jane-—w@
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, bo, or unknown) | (If yes, cive war or dates of service) . " - »
l : Unknown application for San, admission
18, CAUSE OF DEATH MEDICAL CERT!FICATION INTERVAL BETWEEN

 Enter only cpetatseper | 1. DISEASE OR CONDITION r . ET AND DEATH
Jize for (a}, (b}, and {0) DIRECTLY LEADING TO DEATH® (3 Pulmonary tw erculosis Uo nown

*This does ot mean ANTECEDENT CAUSES

the made of dying, such | Aforbid conditions, if any, giring DUE TO (b)
s heart fallure, asthenda, | Tise {0 the above cause (o) stating | . B . . ; L .
de. It memns (he diz- the underlying cause losd. - . S0

case, injur, or complica- DUE TO (&)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the disease or condition causing death,

| 19a. DATE OF OP_FIRcm 19k, MAJOR FINDINGS OF OPERATION . v [ .- K v 20, AUTOPSY?
: ot FO 602X | vu[l B
21a. ACCIDENT {Bpedily} 21b, PLACE OF INJURY (e.g..inorabout | 2Tc. (CITY. TOWN, OR TCWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, sueet, offics bidg.. ev0) LI C e s
HOMICIDE
21d. TIME {Moath) (Day} (Year) (Hour) 2ie. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[~} NOT WHILE .
INJURY WORK AT WORK - L S
2. I hereby certify that I attended the deceased from afte 1{ deathﬁ , 18, that I last saw the decessed
aliveon ____________, 19 , and that death occurred ¢ am from the causes aud on the date siated above.
- 23a. SIGNATURE (Degroe ortitle) 23b. ADDRESS 23c. DATE SIGNED
' : 0 a. /@uuﬂw Mt., Vernon, Mo, : 10-h-52
%‘?JNBEEH;(?\;—ALCREMA. Zﬂlb ATE .,7.l fﬁE OF ?’ERV OR CREMATOEY 2449, LOCATlo/lr. town, or county) (Btate)
1 {Bpecity}
Removal < 10..h 6o _44;,4 Mo.

WRITE: PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 4//. a 5. FUNERAL Dl

/o—g-g:_ﬁa @@n.'/ Yz

RN D

(Licensed Emlnl)a%ltmt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by emmevcemeenen —

Student Emdalmer No.

working under my personal supervision.

Student coeevssnssuinncanns esersrasanas aeee Signed L Ll bed TYES j«. 7 M“_

Student Embalmer

Licensed Embalmer No 44 23 ¢

P. O {\ddrem W%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER.in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




